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05/ 31/ 2006

Optional Information:

PHA Code: PHA Nane:

Your Nane: Title:

E- mai | Address: Tel ephone

Thank you for taking time to conplete this evaluation fornw’?

Questions
Y

Does your agency have access to the EIV systenf

Response

Check One

N

If you or your agency does not have access to the EIV
system w Il you or your agency register to gain access to
the systen? (If not applicable, indicate N A

Did you find the training beneficial?

Was the length of tinme for this training session adequate?

Was the trai ner knowl edgeabl e about the subject?

Do you believe the information provided during the session
wi | | enhance your work or that of your agency?

Wul d you recommend this training to ot hers?

If you had questions, were your questions answered?

If you answered no to any of the questions above, please provide your comments below:

If you have any other comments that you wish to share with HUD about your experience at the UIV/EIV

training sessions or have general comments, please provide below:

Trainer: N cole Faison, HUD HQ Location: Washi ngton,

DC

Thank You for attending a HUD sponsored training session!




